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Introduction Cerebral palsy is considered a neurological disorder
caused by a non-progressive brain injury. Hips abnormalities in
child with cerebral palsy are the consequence of the neurological
disorder in growth period.
Objectives To identify Hip abnormalities in children with
cerebral palsy and to determine orthopedic and preventives
treatment modalities through a review of the literature and our
experience in the rehabilitation unit in Mahdia.
Methods and Results We have conducted a prospective study
during the last three years on children with cerebral palsy referred
to our unit. The assessment was based on clinical examination (a
full neurological examination, a complete articular balance), gait
analysis, functional assessment and radiographic analysis (spine X-
Ray: front and side view, anteroposterior pelvic radiograph:
without and with hips in maximum abduction). A rehabilitation
protocol was implemented and adjusted according to clinical
assessment.
Thirty children with cerebral palsy enrolled with an average age of
4 years and 6 months. 60% were quadriplegic, 35% were
paraplegics. Orthopedic abnormalities of the hip found were
ﬂexion deformity in 80% of cases, defect in hip abduction in 66% of
cases, subluxation in 43% of cases, dislocation in 2 cases and
dysplasia in 62% of cases. Spinal deformities associated in 60% of
cases. All our children had beneﬁted from rehabilitation and
suitable orthesis. Dislocations were referred to the surgeon [1].
Discussion Vicious attitudes are the result ofmuscular imbalance
caused by the neurological disorder. The postural collapse and poor
positioning aggravate deformities. Abnormalities most frequently
encountered are the ﬂexion deformity, defect in hip abduction,
defect in external rotation, subluxation and dislocation. Rehabili-
tation helps to reduce muscle imbalance, bad posture and postural
collapse in children with cerebral palsy.
Conclusion Hips deformities are important concerns for the
clinician. Rehabilitation holds a special place in prevention and
management.
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Introduction Dystonic and dyskinetic syndromes produce mus-
culotendinous retractions, subluxations and hip or shoulder
dislocations. Most of the time, deep brain stimulation and
pallidotomy cannot be used in secondary syndromes as they are
in primitive forms. Drug treatments have frequent side effects.
Very often these treatments are inadequate to prevent musculo-
skeletal deformities, which have an impact on pain, nursing,
positioning and quality of life.
Observation We followed a 45-year-old man with a spastic
tetraparesia and a generalised dystonic and dyskinetic syndrome
residual of a cerebral anoxia due to a heart arrest. His initial
treatment was oral baclofen, anticholinergics and secondary
intratechal baclofen. His symptoms increased progressively: pain,
communication and nursing difﬁculties, mispositioning, elbow
crease mycosis, as a consequence of musculoskeletal deformities.
The patient had triple ﬂexion of his upper limbs, antero inferior
irreducible left shoulder dislocation, bilateral ﬂessum of the knees.
Multidisciplinary management has been provided, initially surgi-
cal then medical. Surgery included rotator cuff desinsertion of the
left shoulder, needle percutaneous tenotomies of left elbow
ﬂexors, biceps femoris and semitendinus and plaster cast
immobilisation. The medical treatment included twice-daily bolus
of intratechal baclofen with dose-increase, botulinum toxin
injection (left semimembranosus, right shoulder retractor mus-
cles), phenolyc neurolysis (bilateral ansa pectoralis, left muscu-
locutaneous nerve), physiotherapy and occupational therapy.
The pain relief allowed a progressive morphinic doses decrease.
Both armchair and bed positioning have been improved. Dyski-
netic movements disappeared and verbal communication became
easier.
Discussion Neuro-orthopedic deformities management in
patients with dystonia and dyskinesia may allow a decrease of
dyskinetic movements and improve their comfort. It consists of
multidisciplinary medicosurgical approach with tenotomies in
association with oral or intratechal baclofen, botulinum toxin,
chemical neurolysis and rehabilitation.
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Objective Surgical selective hyponeurotisation (SSH) is indicated
in localized and excessive limbs spasticity. This study aims to
evaluate the functional outcome of SSH on lower limbs.
Methods Between 2011 and 2014, 26 SSH were performed in
patients with localized excessive spasticity on lower limbs.
Patients were selected by a careful multidisciplinary clinical
evaluation including a local nerve block with an anesthetic agent.
Three steps of assessment have been established; spasticity,
function and pain. This evaluation was done preoperatively and
postoperatively on the ﬁrst day and on the third postoperative
month.
Results The average age of patients was 38,7  16,5 years. The
sex-ratio was 2.2. The main causes of spasticity were stroke,
cerebral palsy and traumatic brain injury. We noted a statistically
signiﬁcant decrease in spasticity assessed by the Gracies Clinical
Assesment [1]. The improvement was observed for all parameters,
speciﬁcally for the active mobility involving antagonists (XVA)
which contributed to statistically signiﬁcant improve of the
walking function at lower limbs. The pain also decreased in all
patients.
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